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jlkj Lol ^JLu>3 dj&ja$ <xf\ ^Js-$ <xA& 4jb) ^Lo jlq^o Ujl^w ^JLwj4I ^-dj^l ^JLJIj o^LaJlj q\4UJI oj 4!) jl&pJ) 

^JLu>3 4Jb 4jb) 4jb) J^wj J Is 

j^xlp Jib V O^J c 4.JiflJ j^ui <lftS J-oIp- 5 c 4Lo 403 ) j-o (Jl 403 J-oLp- L-Jji c 6jr^£ dsJLi 11) Jlp- Lo g-o-w Ij-ol 4jb) j<a3 
(Jji <lLo LJjJI CJlS 5 j-o Jsup-j ^j^p^ jld s 4pI$j?JI ^$}) 5 c j-oVI SVj 4pusIlo 5 < 4!) JLojJI j^l^l : ^JLbuo yds 

(J allP J»f 5 c 6j-ol 4jb) g^J> dLJ Sj^Sl) CJlS jdO 5 c 4) L-xXS" lo VI LJjJI j-o 43b ^ 5 < ^ QjSlS J»f 5 c Gj-ol 4JLp 4&) 

^^jo : OJ^*4l ^5v-p- 4-oV3- - y^ijJ) j^-t' - JUyi * OJ^4>l - CjIj jj Juj : ^jljJ) 

^^sSUJ) Jlo^jo j^JlU G.l.T. Jl 4a>lj-o J 4Jlif) Sj^b-JU j-o JliN e>sJI 4jbl 45jj Jx- IjlJ 

ULuo 2013 15 45loj?JI bjl^jJI 



Fulminant Hepatic Failure 



Liver Jl b& JJ\ diseases Jl 
8 weeks J^ J 

yellow fever Jl hepatitis Jl infection J-o^J 
paracetamol Jl drugs JloJ^ 



suicidal t%u paracetamol poisoning Jl 



Halothane 4**J Jti 4^ 
general anesthesia halothane Jl 
fulminant hepatic failure J**^ 
As an allergic manifestations 
fulminant hepatic failure J**j „ dose ^ 

4JLJ3 dose y J^J ^>5Lo-o allergy Jl 
high dose 1% ^jV intoxication Jl 

PI3JJI j-o hypersensitivity ^jo^ L>) ^xsj 
manifestations Ju&a „ 4JLJ3 dose oj^> 3) 

4JU dose tlu ^ „ intoxication Jl 

— -~~( "-g" 1 — 
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Hypersensitivity \3Lu Halothane Jl 

„ OUi gJuJI J-O iLa>Lu^ OJuLC- „ oLoJLssil J3-a 

6dS JaS ^ 4.<Afl.ll I^^SLO^ 

INH„ 6) 

555 blao T.B. Jl <| L> J5 ^Lo I* INH Jl 

3) hepatotoxic CJIS T.B. Jl J5 jl o4=^ ^ 
Hypersensitivity l^io^o 
^415 CoIj b 

drugs Jl 0-0 

555 fulminant hepatic failure Ja*j JJI toxins Jl 4jI 

Alcohol 

( 4Ju3.uQ7-U 6j-o3JI ) j^^uOSlU J^^JI 

„ ^3! b 

qAs6 Lo iblsJ l&^-cooj „ 4^5 Id ^1 15^90 3 1 ^oL s JI I^^jtu „ fi»j^3JI 
jJLslo l^>j^ J^li ( jry^ ) 3j-o3JI 
j^slo jry^ (J gSJu (J ^ ^ 

jiao ... ^Jb jll 131 VI 
55 £-0)3 

555 4jI I^JLojzx) J«o*r£> jLLc- 3j-o3JI 
ethyl alcohol <us O3SU ^^isj U 0^3 

„ J35LL> c^k^ s methanol 3 
Methanol JI3 „ J35LL> c^Li^l J^l gjuail 

ethyl alcohol Jl ^Lk>3 

ethyl alcohol Jl 

£lojJI J-o^o JJI 3Jfc 

toxic J3^ J35LL> cr^JL%yi3 Methanol Jl 
J3^-JL> ^Lli^} ^3 J33ULAI C£bl& oi^^ 1^5^-1 (0^ » 3j-o3JI gjLa-o 6Jtl jLLc- 

gJUa4,l J Olj-o j-g g^a> „ 1&£J&> ^ 8j-o3JI 

„ i5j->3^)I Cl^J JJI jiLxo <L9 
jLJsljJI £3^-0 1^3.0.4^0 JJI „ duap-jA jLo JJI „ (5>>3^l Ccpu JJI g3LaA) 

— -~~( pa g £ ' 2 — 
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Anyway 

jJlslo Sjlj) „ o-o Bjljl gita-o (^Vj 
,5jJ5^JI C*^-j JJ) g JUa, U o-o bfcV^r £3^ (5^^ J5 jJ&X) SjljVI 

„ o -0 J!^ 3 -^ ^ o^- 0t52:i ^ -0 

fulminant hepatic failure dJ$L*sj J3SLL> c&^JMs J>>IL4>1 
fulminant hepatic failure dJ$L*sj J3SLL> c^JLi^lo. J$3li4J 

555 Jb toxins 4^ 

f3j*UI 
555 i^ijU- 

© ljlx> l^c-wl 4^-1^- Jx- JagfaLo fj$jj&)uj\ ,J 433.U1D „ t^lj^JI o*^ 3^ d-^ 
J5l^ o^3>^ ^ O* 1-0 » 6 ^ 433.U1D CJI JJ) ^3j*£-U 
£jlj-o „ ^3) b L^l JJI ^j^AI 

Jbj 400 - 300 J 4^3*^) ,J J^5^ l^-o ^JL^J) „ jr^s-^ t^-o^*^ (^aJj-WJ ^3j^4>l 

^jiUa5lo <j*>b 63^** JJI ^3j^4>l 0^ 

poisoning £33 <us o'V 
fulminant hepatic failure J-oao 

„ LlJLp to 

Poisoning material Jl bja^ liu „ jiajJI 0^ 
carbon tetra chloride Jl 4^ „ poisoning fsj&X\ djo^ 4^ „ alcohol Jl bja^ 4^ 

ab j5j „ ObuSLU £^3 4p-ViM %\z> <j$iyd\ jlsil 3^ JJI 
0ILSLU3 Ob-^bJl 03£j^f jlsil 
Carbon tetra chloride 

„ ^3) b oLoj 

„ j Jlss-o 43-l3u ^ ,hvni ^bjCLpJI Ol Ju^-U 
^JasJI 4JUI3 dl bdsxj o*^3^ 4^u>) JjL**> „ SJlpJ o 44 ^^ ^bto 4-J Ja^-JLo j\S 

„ ^3J^ 4jIsJ 4jL^I fulminant Jl 
Infection • 
Drugs • 

-~~( pa g e '3 
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Toxins • 

„ <Lj\j OLfb" 4-3 

occlusion of 4 hepatic veins „ Budd Chiari t^l &>b* 
( viral infection ^jo^ Jlafal J &jwl ) Reye's syndrome l^-c-J &>b* <ui 

^5^0 jr^ fatty liver of pregnancy l^J 4iJaJ &>b* 4-i 
fulminant hepatic failure J-ol^ Wb$ olx«J) ^5^0 j& u^J 

(JlaJJ 4jIru-o> ULb^l Ujj 4s>-Juo 

clinical picturesjl 
fulminant hepatic failure <iL^ JJI jLxil 
hepatic encephalopathy y dLL^ 

fulminant hepatic failure <iL^ JJI jLxil 
hepatic encephalopathy y elL^ 
^tail encephalopathy Jl mechanism Jl 

a:> ^)&J\s ammonia JI3 amino acids Jl £b 

chronic liver cell failure Jl ^ bji^i fulminant hepatic failure Jl OryL^ 

brain Jl J edema ^jo^ 
Massive edema 



55 4jb IlL^uj* fulminant hepatic failure Jl jl^ ^i** 55 4jb eU-c*x& jLsil ^i** 

Hepatic encephalopathy 
^kUJ ammonia Jl „ mechanism Jl qJxj 

„ bjb 4iU>) 4J 
cerebral edema 4-i 



chronic liver cell failure Jl OryL^ 
cerebral edema 

IJlp- 4iLk) 4^-b- Jx- ^SJfrQ-fo 

J^a cryLsJI J so massive <|a cerebral edema Jl 
brain herniation Jl j-o I3J9-0-0 ^31 &>jjJ 
jaundice ^LsdLtaj U Jos brain herniation j-o I3J9-0-0 



Jaundice 4-1& j^k* U Jos ^ J^ J „ Hepatic encephalopathy 4L?l> jLsil ^i** 
f Page|4 Y 
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fulminant hepatic failure ^jo^ JJI cryLsJI j-o £933) jro£s 
hepatic encephalopathy y dLL^ 
Jaundice <ul& j^k* U JJ 03^3 
Liver J lo djaL* j-o^ JbJb^ 
liver JJ investigations Ja*i& U dj-o^ 



fulminant hepatic failure Jl OryLsJI 6-0 &9iif jr^ Jl^s 
Missed diagnosis 13^3 I3J3-0-0 
neurological problem ^31 



Miss diagnosis 
neurological problem 4>l J^ 
jaundice aJ^^j^kojV 



treatment Jl JULs 
Liver function JJ investigation Ja*> 4>l J^JJ* 

55 &>l^ ^jbls Jl^ 

Hepatic encephalopathy Jl j£ 
foetor hepaticus y dLs*> ^>5Lo-o jLsJI 
jaundice y d±M 

555 ascites „ Plamer erythema JI3 spider navei y d±M Jj* 



555 cause of death Jl 
Hypoglycemia 
D.I.C. 
ARDS 

Hepato renal syndrome 
InvestigationsJI 

55 4jI Jjssu* 55 fulminant hepatic failure jL*J J**s JJI investigations JJI 4jI 

Liver function test 

555 Liver function test Jl J 4jI Ja*i& 

Enzymes 

*JVT t^J&j* enzymes Jl 

"^5oi>j^ C^J " J 1 * 5 J^ " JLapJI : *^JJI J-£s1s „ ill V I dJI V : ^jJl J*asl " J Is ^1*3 ill J-o " L7 *jJ! jl &?-lo 5J3 ^lojJl 5^ ^ Cuj 
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normally « SGOT Jl „ tils) k ^ 

40 

4,000 - 7,000 *s jL*H J ^ 
555 4jI Liver enzymes Jl ^Vi& 
fulminant ja^Ju liver enzymes Jl 

follow Up Jl ,J I^aJu^lJ j^jJiio 

555 o-u^jlo jLsil jl 61lslo id Jj* „ Jii* 5) enzymes Jl j'V 
j£^L>9 Liver has been exhausted Jl ^>5Lo-o 

exhausted l& liver Jl j'V Jii* enzymes Jls 
55 hjj\Ss bJVj ^5^0 



„ l^J^ Liver enzymes Jl 
Prognosis Jl J l^Jb jlo^pI Jtjj&z ^ 

„ 4JUI 4hfl;ll 

555 Jb Investigations 4jI J**j ^>5Lo-o „ Liver enzymes Jl j£ 

Albumin 

555 4jI <UsVi& 

Normal 

acute liver diseases Jl J U5S U^l 
Normal albumin Jl 
555 V ^9 

55 Sytfa b 

555 Jb 4jI 

Prolonged „ Prothrombin time Jl 
Prognosis Jl mm JJI 1^ 

U prothrombin time Jl (^j^ 

Qmj^CLJ jLsjJI ULj 

J$ko U prothrombin time Jl 

55 Jb 4jI 
bilirubin Jl 

—~^( Page[6 
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555 4jI bilirubin Jl \JL i A 
biphasic „ jjlj 
s^jj Prognosis Jl :>j^-o 

juu^-jlo jLsil Ji-o bilirubin Jl 

55 Prognosis Jl :>j^-o JJI ^ liu 
bilirubin Jl$ prothrombin time Jl 



diagnosis « enzymes Jl 
bilirubin JI3 prothrombin time « la Prognosis Jl <jSJ 

blood glucose J-o^l jjU bl : JB f&Laj Lo 

arterial blood gases J^IjjU 
X ray jLo^l ^ 
edema Jl jU^ brain Jl Js. CT Jl**1 
affected organs Jl detect jU^ coagulation profile Jl**1 jjU 

investigations for the cause J-o^l^>5Lo-o 
Hepatitis markers Jl**1 ^SLo-o 
555 blao 

treatmentjl 

55 4j I J-ftsJb L£ „ jU5 Ijlp- „ 4->b*J 

ICU Jl 4JL>jl>3 „ jLxil US' 
4j*)1*jl> gJbzi* gAb cause <us 3) 
N acetyl cystiene <u-J „ paracetamol poisoning Jl 

55 y y 5 ad* jLo 

555 ^Ijl 4*Jt*& Hepatitis ^i** 
55 4jI J-ftsJb L£ „ jLpJlsij-o l-^-uJI JJI jLxJI 

ICU Jl *L>Jib 

care of comatosed ^ JJ\ Jjxab ICU Jl J 
555 care of comatosed Jl ^ 4jI 
care of bowel „ care of respiration „ care of skin ^ JJI 

55 £ub\ s 55 ^3) b blao 

— pa g e '7 1^— — 
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555 jj Jlsl>3 

hypoglycemic J555JL> dJb^l 
dialysis Jl 4k^i „ hepato renal syndrome 3) 

ventilator « ARDS 5) 
platelets $ plasma 4o!«D.I.C. 

symptomatic jL«M g)t» Just cjS 
® J^a cry^^ 6-° 95 % jll 

survival 5 % JI9 

dLa\s Liver 4j^ jl5 J^a 5 % Jl 
proliferation l^La^j 
has been damaged JJI Liver JJ replacement Jlqj^ 

„ Lib JIJuJI 
555 C.AbV) j^l Jjb 
Liver transplantation 4^ „ o\ 
liver transplantation 4JU*1 Jb oIB) oa jLsil ^>5Lo-oi 

eUb^ 

555 44,1 j ^ 

95% 

4^3-& 4)3$ (J ICU J3^5a J aliu c) dbaL**> jl JbjAjJ 

fulminant jL^ eLU Jj>^ 
© 55 equipment available Jl J5 

ICU Jl i>3lli03 © bb^o 

transplantation Jl ^ Ji3-4>l ^i^u4>l ^jjlo b) : eUls dl% 6*^3 
55 y y^ transplant Jl list J d&kj Patient Jl h&j ^ 

55 y y 3 l^is 

fulminant jL^ L% 
ICU Jl a^Ji^ „ L7 i&u4>l Jj>a 

^a ^iicLu4>) J transplantation Jl ^ Ji3-4>l bl b 5>£S ^ : dJ$Zj dJb Jj>b CcJLI „ ICU Jl U jl^ 

55 y y^ transplant Jl c^b list Jl J dbL^ jjU 

fi>! : 4JLJ5S 

( Page[8 ^1^-— ~ 
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j^^JLcjjIxa JuSJl ^ll^o jll Jl^-I^ Cc<.L>3 „ V J^-l^J JuSJl O Jlp- CJl „ I^ApuA JJI 4-ctl <J *L*uo3J) j-o 3^ 3) ^3) • 

55 V ^3 

Ju5 CxCjj 5) „ IJlp- ^Lxxds 4jL^- { *-& s i J^- 0-0 0^ » 6 ^ J^^ 52 ^ CccL> „ *LJl3 4j£*Lo 4-3 tolj • 

^5^3 maximum „ 4^j^ JJI JuSJl Or^j^ ^! 

immune suppression ju>L jLsJI J3 

complications ojj&s 

Normal 

„ ^Jo : J3& 

O3-0-C& ja>3JLx^jj-o 3J3 „ I^j^-ooA JJI 95 % J) j-o J3& 3^ Lo 

55 4jI J-o^l 
criteria 4^s : dJ\s 

£jjJI 41*uJ J 4k^-j J^L>3 l^^-oaA JJI 95 % jl^tN SJ^-Jj L^-JLc- Utb 

dJs> ^um)\ ^>5Lo-o JJI recovery ^Lag^> JJI 44>) J 4^o3Jl j-o 3! 

555 V ^3 ^^Is 

fulminant gjo^ jL^ Jj>:> ^jl** 
55 f\S Prothrombin time Jl : ^3& &>b* J3I 

100 j-o jtf 1 : dJ^te 
Prognostic marker Jl „ f£J\&p\S 13! „ £jjJJ 63^1^ : 

: eUls 

fulminant hepatic failure jL^ eUL> 

555 4pUj> b ^ 11 Prothrombin time Jl 
100 0-0 jtf 1 : dJ^te 

100 j-o >ll jLo Prothrombin time Jl 3) 

50 j-o jtfl Prothrombin time Jl • 
40 j-o j6\ 3! 5^ j-o Jil Age • 
Not improving £3^1^ jS\ hepatic encephalopathy dJ\3j jLsil • 

J3-0 3^5Lo 300 j-o jtfl bilirubin Jl 3! • 

55 V ^3 ^3^0 
^jJJLA jj^3P-3-o J33 4sl>jVI j^o 43^3 3J 

^ f Page[9 > |^~—- 
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^jjJJ criteria <us \lo 

55 

4jbl jl ^otuJ) fulminant Jl 
hepatitis Jl l& j^b 



Hepatitis 



„ d&jb J 4^L> jLP-bjb acute hepatitis Jl ^SJb ^L> 
555 4jI ^jls^ hepatitis &>b* J^l 
Inflammation of the liver 

555 acute 4jI ^jju 
l ^ uu} o*° Jsl 

Acute hepatitis 

Is inflammation of the liver less than 6 months 

555 CccJI J ^-JLc- l^li^o Ji5o Otb b 
OU-lo>3 OIpLu> „ dl 

!!! SjUyi 4jI ^Js 
„ jJJI J it^ <us j*u5Lo j£ J b !!! J^ohVnfo Jj* 

JoJb SJl^-I^ 4pLJI iblsj jLsloj ,J ^^Jl> CuS^ 

©V : 

55 3h« m H JlAj J^Lp- Jlp- „ «wcJs 

„ ^cJs 
„ iV^t b 

acute hepatitis Jl 
Liver Jl J inflammation b 

J5^w) C*-o> j-o Jsl dJUL» 

acute hepatitis Ja*j &>b* j^I 
hepatitis A, B, C, D, E, G viruses Jl ^ 

55 ^IIIILo 
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acute I^-Lasj jji ^ J^a Uj* jLo 
yellow fever virus Jl <us 
Epstein-Barr virus Jl 

cytomegalo virus Jl 
acute hepatitis l^io^ 5^ J^a 

acute hepatitis J$£b U Ulo 
hepatitis viruses Jl Js. Sj$*a)l 

A, B, C, D, E Uj* yUl 

Hepatitis A virus 

55 ^Ss\ b 4jI 4^5} 
RNA 

DNA Jl B virus Jl Iji* U „ RNA hj3 

hepatitis A virus Jl 
RNA 

555 Mode of transmission Jl 
Feco-oral 

555 blood gib 

infection Jl Cfc*3**^ J3I i blood gib 

I JC> l-JRdtf 15 q*<J 
© Ibb J l^-tA) 

viremia <us Huj Infection Jl cr^^l J^l 
^jJI J virus Jl (jJLs^ 

Infection Jib ^>SLo-o cr^-<*>f J3I J f JJb £jul jLxil 3) 

55 y y s ^u^\s 

incubation period Jl 

Manifestations J^jom jLaHs 
hepatitis A JJ screening j» 3 Usu t A blood bank Jl ^3 

J)lhn (j^»> (^>*^ bLj ^jV 

hepatitis A 4JL^ j^Is jl 

^ f Page |11 ^ 
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^ jJb %jcb 431 ot&o viremia Jl Sjti^ 

4j^u> 4aSL& ^^^JLsj 

feco oral Jiu^ 54s 

555 ja>kb l>>^ >Si ^jrto „ feco oral Jiu^ 431 U 
young adults JI3 children Jl 
jcS 3jj l$iSto JJI Uj* 

555 epidemic ^ sporadic 5^ Jj* 

Lb^^J l^JLiuA hepatitis A I&jo^ Sj^ 

^3-JI ,J jl^-I^ 500 J 4L2jlc& „ j-oj-o ,J J ^ u L o jl^-I^ 

55 V ^3 

Hepatitis U 

jjuf >^5^to l^odg u . ^ „ jLLe jj^jl^J) ( ) salmonella j^jb* 

Anyway 

epidemic b sporadic U b Jiib ^>5Lo-o „ Hepatitis A Jl 

acute attack Jl 
mild li^ 

555 Js* J Mild li*^ acute attack Jl jl loJS ^l*o U 

without jaundice I&Il&o 
acute hepatitis A Jl jL^ ^>5Lo-o ^jl** 
diarrhea 3 Just abdominal pain y dLL^ 

jaundice jr^ 6-0 

diarrhea 3 abdominal pain y jL^ eUL> 3) 
55 Hepatitis 431 JJat* 
555 V ^3 gastroenteritis „ 431 ^L>) ^ 4jjlri& 

hepatitis A ^5JL> ^£15 „ ^333! jro£s 
„ cLtLtuI ^b ^5L15 

j|^bJI gastroenteritis „ ^ j3^ 431 ^ji* ^ 

^ J5 Lo „ ^abJI b 3^ Lo Jl^-a>l ^JLLso U C*3l 
4jI Jl^wb Ccsu>j3 yj Sjj CJ5 hjjo jLvAa 
^jl^3 Hepatitis A taj 

^ f PagellZ^^—- 
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hepatitis A Jl jlo Immune ^SU£s 

555 complications Jaao Jj* 

acute complications J**^ 
fulminant hepatic failure 

chronic complications Jb J>$L* 
chronic complications Ju±*su& 

Incubation period Jl 

gx>L*>l 6 Jl ^jr^3^-tt>l j-o 55 dV^I b bbto 

Hepatitis EJI 
„ typical A b 
typical « iiJfJb A Jl E Jl 
yb 27 )$9 „ 53b 27 b „ ^ijr^il g^t^ ^«JI ^^aaA) Id 

A Jl ^3 E Jl 

„ J19-I3 (jjjls Id*. lo 

„ E Jl jl 

fulminant hepatic failure J-o^ „ SJj-ol 3) 

oy toji 0^20% j 

jLol^- 3lj-ol v-J/id 3) E J) „ lU^J 

fulminant hepatic failure Jaa> 
oVbJl 0^20% J 

jrCCf 3jJ J5VI { Js> [frAjSjj J*ol^- 41^3 j Jt^-I^ (^1 t$la GJtl jLLc- 

fulminant j^-I^ I4I y ^> „ lib dla^- 

Fulminant hepatic failure 

„ j^A> ^l^jil J^st> uLtu.Cu Jj>I jJI 

Juu^ji „ 4-jLc- d&jhjj (jV^yi j^ji 

^ll>3 4jI wJjlc- jLo5 „ jUaiil ^Js> g^ail v iL gu a S g „ dbJjtf lib Jusjilfc 

^ f PagellS^^—- 
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J3^ 3 Jl 4-3 (JJ) <bLasJ) j^laj ^5 JCc*j 
\$£$Z> O^J^ 
j^laj „ lib JjJJI vSJ^i 
45^iJI 4£**>lo yy <^Jb (JJ\ \$&>\jb dS^ual) {J££>$ 

^5 Ju-a) j^o (jJuaJLg- ljj b „ tbj (^Ju JU^5 „ lib Ju£- CJld 

l^JLcaJ (^SXjXJ 

yy \3j <|l 

^Ul ^Lb j^ULi^o 0^3^13 „ JxkSj Jlslqj^ „ g-oJu^ CJI3 

yUl eLU JiB^ playstation Jb J1R&3 
Jl^- ^JS) jAs> jLo jjJ^- bl 

1$*- di^l J jlc^Is^ „ d^b playstation Jb 
dLs JJ\ ^3 „ jsy\ Ju>b „ 3jj j^yi ^3^ 

„ Ja5o 

hJ^\j Hepatitis A Jl hepatitis E Jl 
fulminant ^L^jt cry^f o-o 44>l <J oij^ o! ^ L° 

„ lib 4ju3j[c> 13^1 Jl^-13 ^Js> J3-JL) 

Hepatitis B 3^ JJI 
55 4^3} 
DNA virus 

555 mode of transmission Jl 
blood transfusion SI3I 
Vertical transmission from the mother to the baby 

Sexual transmission 
Needles 
555 V ^3 g4> 

Dialysis machines 
Mode of transmission Jl la 55 V ^3 ^3^0 

-— ^fTage [14 
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555 High risk group Jl 

\$J)j J&> L^-l JJI „ 3jr^*JI 4^5-oj>4,I 

Doctors and nursing • 

» 

Homosexual • 

Prostitutes • 

Drug addicts • 

„ hj%3 ^Js> dusr J5 (J tela© 

1^333) SjjUf Ob>l^- (J blao 

doctors and nurses 

Homosexual 
Prostitutes 
Drug addicts 

„ *4£>$asx1q\ (J to vJLtflul 

bLo b Hemolytic anemia Jl o^L^ 
dialysis Jl £3^3 

42p- J5 (J blao *L&lo 4x-3-oj?&4I „ dUb Jl^-I^ 
55 V ^3 ^3! b ^5^0 

\siA> High risk group J^a 



555 epidemic ^3 sporadic J^j Is „ 12* JIJ-JI 
epidemic ULj ^>5Lo-o 3^ ^ 
epidemic in certain population 4Jb JISsj ^ 
dialysis l^io^o JJI OryLsJI J epidemic Ho 
jL^ 70 „ 60 l^Jb^ax^ „ hepatitis B t$JL> Sj^Is £l51o dialysis Jl 3) 

55 4jJ ^3 sjS jLo 

555 epidemic liJ ^>5Lo-oi 

Dialysis population 

555 Incubation period Jl 

J3^> Cx**> Jl j-o 

acute attack Jl 
always severe 
jaundice l^J ^jV 

^ f PagellS^^—- 
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l^s 0^55^0 ^>5Lo-o3 „ jaundice J3& ^>5Lo-o A Jl 
jaundice l^s o^^-° oVWI ^iaao^ 

Hepatitis B Jl J La 
severe H*i> acute attack Jl 
jaundice l^J 1% ^jV 

complications 4^ 
chronic 3! acute Ul^ 
cirrhosis J-o^> 3 fulminant J*sj ^jls^ 

chronic complications 3 acute 
Hepatitis B Jl J 

Hepatitis D 
„ dJL^I ^ typical B bD 

4l&! jr^ L.ua^ B Jl (^j D Jl 

is incomplete virus « D Jl 
00^3) infection J-o^ 

as incomplete virus « D Jl 
60^-3) infection Jasj J*jj3La 
capsule %tesKA 
B Jl j-o &jj>L capsule JI3 



B Jl C&kj <ti$*u*£J\ jl^-L ^jV 34s 
infection J-o^ D Jl 

B Jl g-o ULj ^jV 555 ^3^on 
co-infection 4J^ JLo^j „ jzsu ^u&l Ub • 
super infection l^Jb I3J3& ^3 „ on-top D 4^3 „ B gjo^ ULj jLsJI Lib • 

lib (^jpsJ 

Hepatitis C 

„ j^lo Cc^ll) 4jjI£J) 3A JJI 

RNA 431 4^3} „ C virus Jl 

Typical B 
iiJ^b B Jl C Jl 

„ iJif- Lo 

— — ^ fTage [16 ^1^-— 
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RNA virus b C J\%] 
DNA b D Jl 3 



mild acute C Jl „ acute C Jl jl 
d u Luj^A jaundice j& j-o i^su 

^JuSjsua hepatitis C <us (^irj 

Jaundice jr£ 0-0 <|jtao 4& 

cirrhosis 

hepatitis marker aloju 



555 SyL*JI dl% Lo dj-©^ 
i3^Lo ^jibj 



Hepatitis CJI 

(jaundice jr^ 6-0 ) anicteric li^ attack Jl 
anicteric 11*^ ^aiay-o o5U „ taJs jLo 

55 £-0)3 

„ lib JIJuJI 
„ Hepatitis C Jl ^ ,#L*JI 
555 complications ^JL^ Jj* 

Acute and chronic 

» &4 ^ 
Hepatitis C 

doubt dJs. sexual transmission Jl 

hepatitis B Jl ^xsu 
sexual transmission 

doubt l^Jb Hepatitis CJI J 

^ f Pageliy^^—- 
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Hepatitis C ^jo^ ^^4,1 ^JJ\ {y> 30 % jl Jt& „ Jl& „ Jt& 
hepatitis C ^jo^ ^^4,1 ^iJI ^ 44>) J 

• • • tiiii^ 

tartar emetic Jl ji^ : cJls ^b 4^ 

CcUjgj) O^Lo^- 4-3 jl5 jLoj 

L^jt^JLJI j-o g^bzi) £^a4l yiaiJl J5 : dJls 
„ o-a^J) J 4J5LUI 

jjD jlo-I^ (J l^^JLojzittcoj ^gyjzi.) JJI „ jJisitl Obo juJl jji^JI CJ15 jji^JI 

(jb JL^-lj (J Lb^JLo^ Rl taJ^ ^JLr£>3 

j&a J j^uj hepatitis C Jl J± JJI JUi^l b : dJios 
„ 4J5LL© l^s theory Jl 

„ j^UIJu^ JUj> ^bl ^JaJL) CJll 131 
j-ttJI ,J Sjr^s-o ^b jruLxJl j-o ^3] b jru5 ^Jlc- 

hepatitis C 



hepatitis markers J**j ^ 
hepatitis C djo^ gib $) 

„ Whatever 

^jU- ja>Jl^o „ y*Lo ,J j^OJLo 6^3- JJI lib 4jI (jis^ 

„ J CJLb „ ^^u^ ^ 

study I^JLo^ „ ^3aUI JUi^I : I3H3 

63O 0^3X0 gib Isxb 
O3-0-0 (^3jrviJI „ ^JJI Jl^-Lj to Jlsj 4ua>3-oUI 
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„ ^Wl : duS 

hj^S ilSLLo infection Jib J^J) „ 4ISLL0 4-i ^ 

infection Jib jU^ ^341 

Olo ^^jr^il „ b iJLaJ 5) ^jJI 
Olo (jAjjjrtaJI ULj t*JL*J 3J ^jJ) 

fresh ^ <us ^3-0 UL> jUJLrs 
infection eUibo. jU5 CJI dj$sus 

li> dCLui dCLui q&J ^jJL^sJ ^jV 

dentist Jl tiu JUi^l : eUls 

!!!! jLuuVI j$jSjJ ^3jt^ i£/**4l c- ^sA ll j-o *Lt) ,J Or^^S ^! 

65^ j-o gJlt fungus Jl j55o U dentist JJ Illo ^LriU b 
dentist Jl JJI 5^ fungus JI3 

555 regularly « dentist JJ ^jru ^jlo jl^ 

„ ^3) b hjj 

„ ^Lfa^JI J^ dLlia^ dentist Jl &lSo* 

555 4jI ^1*) 

dentist JJ insurance d^ju „ dd£J> J ^jlo CcJb dj^L^ ^i** 

W J£ „ 3jj W J£ dentist Jl 
it covers the dentist „ ^u>^o 4^3 „ 41^3 jt^lo. jl 03^3 

My job covers the dentist : eU$i> 

^Jlslo b) i^su 

infection Jl Jib JJI 3^ ^>5Lo-o dentist Jl 

„, L^-l Ujo^ 

© yLJI £li> d^- 3I „ dJ»<L> 0^-3 „ yLJ) 8^53! J 4JL«J) Ja^jb L^-l 

6Jtl J^ Cc*aL>3 

(jJlszj pain Jl >1 j-o li> ^ttf ^jU- JL03 „ ajtl gJLb Liu ^ VI j^^ju-o 
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„ f£J\ Ijl^ dentist Jblijuooi 
^j^o\ ^aiJI j-o 30 % J hepatitis C J*sj jU^ 

hepatitis G virusj \& 

55 bl&o Jl^-I JJ) ^i^- 

C Jl J^j ^jV b „ hepatitis G virus Jl 

B Jl D Jl Lo <|j 
C JJ G JJ 

C virus JJ G JJ J^j fjV 
55 y ^3 Liver Jl J damage J-o^o G Jl 
We cannot tell 
damage <us ULjb „ C Jl g-o J-*a^ Lo 

C Jl j-o ^3 G Jl j-o 3^ ^jLc- ULcjb jLo 
55 g4> 55 y ^ Cfro^te 

55 y ^3 liver JJ damage J-o^o hepatitis G virus Jl jtf ISI J>>&> J^jiiixoi 

A, B, C, D, E, F jtf Jb Bj &\ 55 G atu^ 4J 

F ^.c.ucci j2?3j-fl4l 
G dJB^ F Jl JibU j-lj 
fulminant hepatic failure loJSJ >oj ^Jek^o jtf F Jl j'y 
hepatitis A virus ^u$o US' U^l ^i** 

fulminant y complicated 1% 
555 V y3 c^LoJisls 

F Jl *Jj^ LoJl^u^I bS already L^U 
fulminant JJ j-o/ 

SjjjloJI viruses Jl oi^ts 
G Jl „ 4jjl«j JJJ *JpJI ^jl3uu*>I : eUlas 

55 y y3 ^3^0 

etiology JJ Iu^J\j b 
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pathology Jl 
555 ^Ijl Liver Jl virus J) 

555 ^Ijl virus Jl 

g9jij Lo 4J3JI proliferation Jaao virus Jl 

» o^t 

55 4J3JI proliferate & U ^ ^ virus Jl ^>5Lo-o Jj* 
555 proliferation J-©j*> U ^ j-o hepatocyte Jl o^s virus Jl <|ljl 

proliferate <$ U ^ ^> virus Jl 
4J3JI lo^> proteins gjua^ 

( non proliferating ) dormant virus Jl ^>5Lo-o 

proteins 

cells Jl £b surface Jl glial* ,$s proteins Jl 
djjj* hepatocytes Jl ju»> \j&>\sj immune system Jls 



not proliferating 4J3JI lo^> virus Jl ^>5Lo-o 

„ 4J3JI £b surface Jl Js. gitaj cryijJI 
iu> antigens l^Jb t£*i& hepatocytes Jls 
LbjuJo^ l^o^l^J „ djjj* \*y± bV^JI jc&j immune system Jls 

viral infection ^jo^ JJI OryLsJI 
Lymphocytic infiltration <us \Luj 

Organ Jl Lymphocyte is infiltrating Jl 

» 

555 4J3JI lo^> virus Jl Lo „ virus <us 431 cij^ ^Ijl 
4J3JI £b surface Jl ^ JJI proteins Jl j-o 

55 V ^3 ^5^0 

Proliferating virus Jl ^ 

HepatocyteJI jU^ 

„ ojS 1^15^ Hepatic lobule Jl jl o^jb l^l 
a a* 1^15^ Portal area <us 
bile duct 3 Portal vein $ hepatic artery Portal area 4^3 

^ f Page[21 > |^~—- 
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Hepatocyte La 4^3 „ central vein <us 

viral infection Jl J damage Jl 
center Jl J IL** 
central zone l&^a-o-o 

viral infection Jl J JJI b^WI 
„ jaJJI ,J 3^5^-3-0 JJI b^JLpJI ULi* 
Lymphocytes y infiltrated &i« Portal area JI9 

555 jU5 4jI 

viral hepatitis Jl jl 15^ ^jV Pathology Jl 
kidney Jl b „ liver Jl ^ jL^lu* 
bone marrow Jl yj^i 
pleura Jl y>^3 

juj liver Jl hepatitis viruses Jl jl 
Which is not true 



„ Kidney Jl 

pleura Jl y^to „ bone marrow Jl 

4i)l jl 55 £-0)3 

Clinical picturesjl 
clinical pictures Jl Js. ^J&tf CfcLfc 1 * 
: UL^ Hepatitis Jl £b jLsil 
icteric type y Ul b • 
anicteric type 3! • 
complications JI9 

clinical pictures Jl 
anicteric Ul b „ icteric b dLL^ jLsil 

„ I^jlo jaJio jU^ anicteric Jl 
555 4jI bblLsLo 

jaundice jr^ 6-0 



jaundice j& ^ JJI „ anicteric Jl 

55 j\-o J*a^L> 

Hepatitis A, E, C 
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Jzsu (ij E Jl 3 A Jl LJ3S L^-l Lo 

C Jl 5 

jLo „ anicteric la*i* A Jl „ ^3) b oVWI J5 jLo 

„ ^3! b 

jaundice j£ &a Ho A Jl J5 jLo 
jaundice jr£ j-o liL-o 4.o.h.*.r> 

555 V i>3 cruris 

555 4jb eU-c?ujb anicteric Jl crobsil 
abdominal colics 3 „ diarrhea ydU^3„ fever y dLL^ 
Iji^JLail 3) „ typhoid J „ o:> jiajitb dLL^j jLsil 

hepatitis 431 d£U:> J Lo 
undiagnosed 

cirrhosis y ^ » hepatitis C Jl 

anicteric 0IS3 C <i% JJI 
cirrhosis ^ 

: J^!j-o 3 J ^Jisj icteric type Jl 
Pre icteric phase • 
Icteric • 
Post icteric • 
Post icteric „ icteric „ Pre icteric 



Pre icteric Jl 
jaundice Jl JoS Lo ^ JJI 
555 4jb dJu^ jLsil „ jaundice Jl JJ Lo 

Fever 

555 specially « abdominal pain 
right hypochondrium Jl J 

vomiting 3 nausea 3 anorexia y ^3 
Especially toward cigarettes 

We have no idea 555 £>^34>b la 4jI 
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: J^lj-o 3 y ^jls^o o:> icteric Jl ^^jJI 
Pre icteric • 
Icteric • 

( recovery - convalescence Jl jl) Post icteric • 

pre icteric Jl 

vomiting „ nausea „ anorexia „ abdominal pain „ fever y d±M 

Especially towards cigarettes 

fever aja^ ^jl^ 4j&sxJl> U 

Relative bradycardia 
55 4jI relative bradycardia 
80 <ufcl3 heart rate Jlj „ 40 - 39 4jjI^ ^ ^su 
120 - 110 liu heart rate Jl jl J-^io CJI ^ 
15 y heart rate Jl J&j „ ^^b^ Sjl^ &>j:> J5 jl ^jiAl 

ub-ji 3 Julj 1>I (jJIsj „ 40 (jjlj^ &>ja t£*3 U 

4aJjJI J 45 Julj (jJLsw 

120 - 115 « heart rate Jl UL> 

80 4^1^ Heart rate Jl ^ „ 
relative bradycardia l^Jb JI&l> & 

relative bradycardia loJ5 
expected for fever Jl jsl heart rate Jl jl 

relative bradycardia loJS ^i&o b 

abdominal rash ol^L 
Sjtifl ^ut^> J j^So ^jclu spleen Jl 
enlarged tender liver (JfcL^ 

jaundice Jl j^k* U J^l 
juu^jj manifestations Jl J5 

jaundice Jl j^k* U J3I 
j.^s>-:cjb manifestations Jl J5 

„ ^jtxsxj fever Jl 
^^iiio o:> JS3 nausea JI9 anorexia Jl 
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dark urine $ clay colored stool ^ISLoj^k* 
jaundice Jl J Jus** U jL«M 
555 hepatocellular b jL© 
555 4jI ULc^b stercobilinogen Jl liu 
clay colored \Lo stool Jls „ JJs 
55 V ^3 urine Jl J Jjju& direct bilirubin Jl$ 

„ al 

dark « urine Jl J&j 

555 ^ 3 I b ^Lo 

splenomegaly gjo^ „ jLsJI j&J* 
just in 20 % of patient juS \1uj spleen Jl 
splenomegaly ^jo^ JJI ^ cry^f 6-° %tl J oij^ 

just palpable spleen 

spleen Jl 

55 ui i fi* i 

4-4,1 J 20 
„ convalescence Jl 

presentation Jl liu ^>5Lo-o 
complications Jl 

hepatitisjl c^b complications Jl 
555 complications Jl 4jI 
: complications Jl 

Hepatic • 
Extra hepatic • 

Hepatic I^jlo <us complications Jl 
extra hepatic I^l© dus 3 

hepatic complications Jl 
Acute • 
chronic b • 
chronic Ul b acute b 

^ f PagelZS^^—- 
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„ acute complications Jl 
55 V fulminant hepatic failure &>b* J3I 
555 viruses Jl ^53 ^1 555 fulminant J-o^ JJI 0^ 

„ 0)5^ b 

55 y y$ ^5^0 „ fulminant l^JLo^ 

55 4Jti &>b- 4^ 

post hepatitis cholestasis 1^1 &>b- 4^ 
555 Post hepatitis cholestasis Jl <u) 
viral infection Lt jLxil 
^)5^ Liver Jl c*^b bV^JI 
edema l^i 
JJI bile ductules Jl J* compression Ja*ss 

a a* 4iob hepatocyte Jl j^jb 

15^1 
Columns 
bile ductules ^4ij 

„ J^uJ JJI 

viral infection Jl^puj U jl 
swelling l^La^j hepatocytes Jl 
bile ductules Jl compression Jlqj^ 
obstructive jaundice Jl £l$3J j-o £$3 dLU*^ 

„ cJ$t & edema Jl 
jLsil J J$k> jaundice Jl Jio& 
post hepatitis cholestasis L&^oj 

555 ^Ijl ^3-0341 g-o I^JLob^ SjjIIjJI jll jLoj jl ^Lua,U 
corticosteroids J^a crybsil I9J40 

edema Jl JJLoj l$3l ^LJ J* 

edema Jl JJ£3 jU^ corticosteroids J^a crybsil l$JUi 

„ 41)11 4*9 quJ 

virus JJ flaring jl 
45jj?JI J-<xsl) LLL«i 

^3^-o>l 28 Jl 8 j-o jl^-Ij „ bbd^) edema Jl „ dJ^-^J j^^M V*^ " ^ 

^ jaundice 4^5-^ gjo^ lik> jL^JI 
^5^1 28 Jl 8 j-o „ ot&o J$kc& jaundice Jl 

^^fTage|26 
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post hepatitis cholestasis I&^a-o-o 



Post hepatitis syndrome 

555 Post hepatitis syndromejl 
„ hepatitis <i% b 
„ £jLo ^Jb „ 4Jj^Jl J cry^ V* 4 ^ SjjISjJI „ *bj*2^JI J jL^ Ts-^l" j^Jifl ) 
sputum 3 chest infection $ infection Jl gjo^ Jl£S ^jls^ „ at&o J$t ajJI j^a 3) „ Slio :>jj j^a dLsxj 

unresolved pneumonia 0) : dJ$£j 
bronchogenic carcinoma I^lJ j^£\s 

Pleurisy gjo^ jU^ chest pain Slio 
myocardial infarction 4>l jjuLo^ jl&Is „ b M» b) „ JUJJl ^is$JI J Pain al : dJ$£j 

j/yi ^jji 

deny ^jo^ ULo „ ^j^-JLJLs J^a „ SylSjJ) 5-0 <L>b 4-^33 4-33 
myocardial infarction <u*£> Myocardial infarction 4JL*j 

ijj ^JO£- b! : ^3^ 
^y^sd\ ^*aii)) £3^ SjtfL&) „ hjSs J&>$ 

Infarction 4JLpu cardiologist Jl 

55 ^ISJI ^Ijl 4^ b : 

( Heart burn 3 esophageal spasm 4^ o^Sls cu5 : dJ$£j 



Anyway 
^&>3 „ hepatitis <i%3 
( JiH u& ) He covered 
55 4jI 4£loa ,J 3^ ^ 
juSJI J J5L duJ virus Jl „ d±*jxj dus)Ls „ complications Jl 

555 ^Ijl : dJ$& 

duj j^b- bl : 

!!! juSJI J J% virus Jb 

555 (jis^ i^ljl 4-o j^-ttjl^- : 4)5^ 
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j$jS$ b 4-3 : dJ$£j 

b CJl : 4)5^ 

© 4-3 V : ^3& 

4^-L?- j*uiLo b : 4J5AJ 
4-3 dU^ib : ^3% 

enzymes J-o^l „ : ^3& 
„ 4JU I^JVj enzymes Jaa> 

4J 4JU enzymes Jl „ ^> 5^ 55 4-J 4-JU enzymes Jl &>b* J^ja** 3^ j\S 131 

£bJI J father of hepatology Jl 
ojts^J science 4iL>3 hepatology Jl CJLas JJI ^ 

female ^3)^ ^ 

ja*A§3 4l9ljSb JJl> 
^£l£uLo J3^ quLsil jl : CJls ^3-br^ 

c^jJI jtf 0-0 copula of the diaphragm Jl J spasm jl 

hepatitis <*±*&a 4>l ^yi jtf ^> 
copula of the diaphragm Jl J spasm <iL^ 

pain d.ojg.o b spasm Jl 
Liver Jl £b dome Jl ^ compression J**^ „ CJ3JI ^ J3 

Liver 4-3 „ ^ copula Jl 3^ U 
b^ 4^3-**J damage J-o^s „ l^cU 

Jlsu enzymes Jls 

„ ^41 

relapse t^a-J &>b- 4-3 ojS j& 

555 4jI ^jju Relapse 
Jb hepatitis ^1^3 „ <Js*j jbsil 
( D on top <i%3 B 6Jo^ j\S jL^ ^i** ) super infection Ul b 
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activation 4L& 3 dormant gjo^ virus Jl jtf jLsil U b 

: relapse Jl 
chemical Ub • 
clinical Ub • 

555 4jI Chemical 
JJI Liver enzymes Jl 

55 Clinical 
Jb jaundice 4L?l> ^i** 
55 ^ a a 

555 l& chronic complications Jl 4jI 
Cs Jl ^ chronic complications Jl 
Cirrhosis • 
Carcinoma • 
Carrier • 
Chronic hepatitis • 

„ Extra hepatic complications Jl 

A, P, C, G 

arthritis „ aplastic anemia « AJI • 
Poly arteritis nodosa Jl « P Jl • 
cryoglobinemia Jl « CJI • 
fijjo^ ^jb jUbJIi glomerulonephritis Jl « G Jl • 

dill jl 55 <£tb\$ 



G.l.T. Jl ds*£r\jA (J iJlill hj&[&X\ j-o j-o ^L^ciy) „ j-**^' *L&Jl3 &L4I3 ^ 

^5ju& 4jbl cLi j) „ f^szsiAJ] jlo^o j3^SjJJ 
2013 jj^i^ 16 (js^l CccuJl ^ b*Lo iiLsa 15 3 iJliJI i^LJI ^^ta 

duKfl dlj^ gij^ d&SLO 

[j/dr.tafreegh 

www.facebook.com/dr.tafreegh 
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4jbl jSb jrdSUI dU 4jbUU jl^ 

^L*>yi iowXi- (j J3S03 

^j^SUI ^^3) LaJL> UU^ Jaj-I ^JDI 
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